.Under the Paperwork Reduction Ad of 1995, no persons are required to res^, 

PATENT APPLICATION FEE DETERMINATION RECORD 

. Substitute for Form PTO-875 


. PTO/SB/06 (08-03) 

\i* Pafortfa ht T pr0 fi fofuse,hrou 9 h 7/31/2006. OMB 0651-0032 
,nd ia a «H^no £ If ° 1 ffiCe; US - DEPARTMENT OF COMMERCE 

<nd to a collection of information unles s it displays a valid OMB control m ,mh*. 

ApplicaUon or Docket Number 


CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


I FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 





TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 



x $ 24"= 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



xsfflP* 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ sfft) = 


* If the difference in column 1 is less than zero, enter "0' in column 2. 


TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE I 

OR 


SEP 

OR 

xsSO = 


OR 



OR 



OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA^ 

UM 

Total 

(37 CFR 1.16(c)) 


Minus 



AMEN 

Independent 

(37 CFR 1.16(b)) 

' 3 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENOEIMT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



1 

LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


OR 


TOTAL 
ADD'L FEE 


OTHER THAN 
SMALL ENTITY 


RATE 


s52 = 


ADDI- 
TIONAL 
FEE 


TOTAL 
ADD'L FEE 


*^ If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $<2<5~= 


OR 

xs<SE>* 


x JO0. 


OR 

xs2£D= 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



x ,100 - 


OR 

x i2<£> = 


+ $l£0 = 


OR 

+ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦** u l. A i, ' W '' ■ • »>o orrroc is less man tv, emer , 

If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The highest Number Previously Paid For (Total or Inde p endent) is the highest number found in the aopronri^ box in column 1 
.ndud.ng gathering, preparing, and submitting the completed application form to the USPTO T me will va^de^nd L m ° ft, 1 \ m ' nU ' e$ 10 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box i^A^^VA^tiw: KS ° R C0MPLETED F0RM S TO THIS 


II you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


